MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m&ﬁ41231 S

DEPARTMENT OF PUBLIC HEALTH AND wm.lunsl

Registeation Divrict No Reaisrar's N m74l? STATE FILE NUMBER
DO NOT WRITE AMENDED fitratiah BMel N e e e —-—Registrar's No. _ . s
ON THIS STUB ND | =30 B ]1“"‘6““" 7 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Mo, St. Louis "

Vv$§ 300
Rev. 4/59

o. CIIY (1f ounside corporate limits, give TOWNSHIP onty) Length of stay in b o Oy Inside Limira

OR
TOWN St. Louis TOWN SaD'Din to“ Yes [J Ne O

¢ :l%ép“’ﬂ%?F {If NOT [n hospital, give location) Ingide Limits d. :5351?55 (1f outside, give location) Reside on Farm

INSTITUTION St. Johnis Hospital Yos O Ne DD 10614 Leebur Drn Yes O No O

3. NAME OF DECEASED First Middle Last 4. DATE Manth
(Typa or grint} -

1

2 Hpoo iJ

DATE AMENDED

Day Year

R o]
FTRED A. BRECHT SEAT Oct. 27 1963

5. SEX 6. COLOR OR RACE 7. Married i) Never Marricd [1 [B. DATE OF BIRTH | ®- AGE (laat birthday) [IF UNDER 1 YEAR | ¥ UNDER 24 R

Widowed Divorced [ Months Days Hours Min.,

Male white - 6-7-1903 60
10a. USUAL OCCUPATION {Give kind of work done | |0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Ciry and state of country) [ 12. CITIZEN OF WHAT COUNTRY
duyring most of werking llfe, even if revired)

Self Employed-Senate G Lap:e St. Louis, Mo. U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Adam Brecht Ida Reinheimer Rosalie M., Brecht
4 - =S4T NO.

15. WAS DECEASED EVER IN US. ARMED FORCE V7. INFORMANT Address

{Yes, no, of unkrawn) '(If yes, give war or dates g Roaa.lie M. Brecht 1063’-} Leebur Dr.

1B. CAUSE OF UEATH (Enter only one cauie per line for (4} (b), and (c). INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: 7] ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditians, 1 sy, DUE 10 (b)_{ 3 - : o AN &MM__

which gave rlw o
sbove couse [4),
stating the under-
lying cause last. DUE TO ([c)

PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the tarminal PART lit. Iif deceased wat  female wm
dliesss condition given ja PART 1 [a) . . there & pregnancy in last 90 days.
v

DOCUMENT

"

’ O Yes O Ne O Unknown

19. WAS AUTOPSY | 20a. Accu:gzu SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enfer nature of injury In PART | or PART 11 of itam 18.}
PERFORMED? a a a
YES[O NOB
20c. TIME OF Hour Month, Day, Year
INJURY ».m,
pm.

20d. INJURY OCCURRED 20w, PLACE QF INJURY le.g., in or about homa, | 20i. CITY, TOWN, OR 1LOCATION COUNTY
" WHILE AT WORK [ farm, factory, strest, offica bldg., at.)
NOT WHILE AT WORK []

21, | attended the deceased from 4 4 5 ‘5’ ta —La -7 —6‘3 and last saw m‘"" an 2 0 =/ 5-_6\3

L|' H 00 P. m on the date stated sbove, and to the best of my knowledgs, from the causes stared.

(Degres ar fitle] 72b, ADDRESS [27c. DATE SIGNED
il | 63¢4 N Sy |10-z7-a

23a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [51ate)
REMOVAL [Spacify)

. Paul Cen. S5t., Louls, Mo. ,
z;?&;ﬁé&}muﬂoa Oct 31' ]AglJGR?SS S/s peter 25.361:]'5 RECD. BY LOCAL REG. 26. RWQNAT €. ” p
Kriegshauser %228 S. Kingshighway Blvd. aCcT 24 1963 M ALY,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer's Statement on Reverse Side)




‘ -

STATEMENT BY LICENSED EMBALMER

| hereby certify that tha body whose name is recorded on Ih\reverse side of this certificate was embalmed by me,

“or by _-

. L

ty E ):Irner No.
working under my personal supervision.

Student____ i - . N

Signature of Student Embaimer R
—
Licens mbalmer No. L“ 3 33

P. Q. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license).

If émbalmed’by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated abave.

“al
LY

pwEn *N HE9

gupddng W 'Y uq

CF: o - O£ 2/

#GLG=T "




